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INTRODUCTION

"If we could first know where we are and whizher we are temding, we could betwer
)

judge what to do and how to_(g 1}_. That was said by Abralam Lincoln, but it might
well have been said by'[ﬁzv[’mgram Committee of the Council of Diploma Programs
when it met to plan the 1970 regional workshops, so preciscly does it express the Com-
mittee's approach to its task,

Inasmuch as the 1970 workshops were to constitute the second phase of the three-
year program on curriculum development projected by the Executive Committee in 1969,
the Program Committece's first step was to review what had taken place at the 1969 work -
shops so that it might bewter judge what should be done at the 1970 series and how it
should be done.

The Committee chuse " Keeping on Course” as the theme for the 1970 workshops and
establishied four objectives to be accomplished by the participants., 'I'hese were:

1. To identify course objectives in relation to level objectives,
2. To select subject matter and learning experiences appropriate to achievement
of coursc objectives.

3. To identify resources and teaching methods that can be utilized in the achieve-
ment of course objocetives,

[~

To introduce concepts of evaluation as they relate to the total curriculum, the
courses, and the students.,

The group then developed a master agenda (Appendix A), Copices € the objectives and
the agenda were sent to cach ageney member of the Council together with the announce-
ment of the workshops,

The Committee coasidered the report of the 190 workshops, Level Objectives--De-

velopment and Use inthe Curriculum,! to be the bise from which to move forward into
the 1970 phase of the three-year plan. The registrants were asked to review the ceport
in preparatien for the workshops if they were not already familiar with what had taken
place at the 1969 workshops and comparable follow -theough activities in their schools,
According to the data given by the woik groups at the six 1970 workshops, only 196 of
the 091 participan's had attended the 1969 series, so that the background of the majority
was limited to study of the report of the 1969 workshops and to personal expertences.

Eacly in its deliberations, the Program Committee recognized that in regard to teach-
ing experience, the individuals attending the workshops would vary from the instructoer
who was just beginning to teach to the instructor who had taugit for many years and in a
varicty ol subject arcas, and further, that the participants would represent schools of -
fering a varicety of curriculum plans in varying stages of implementation,

The major organizational aspects of the over-all plan for the six workshops were:

1. Persons involved in teaching were to atterd,

2. As far as possible, the participants were to be assigned to a group according

1
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to the major nursing subject arca in which they taught--i.e., fundamentals
of nursing, medical-surgical nursing, maternity nursing, psychiatric nursing,
or nursing of children,

3. The clairman of cach worksliop was to assume the respensibility of presenting
nertinent background information and directions to the participants at cach of
the work sessions,

4, The format and content of the work materials were developed only for usce at
the workshops and to facilitiate group discussions.,

At the opening session of cach workshop, the chairman directed the participants'
attention to those features of the 1969 workshops that were seen as requisites for the
bringing about of positive outcemes in the subsequent sessions of the 1979 workshops.,
The particular feateres identified by the chairman were (1) the definition of a workshop
and the guidelires for group behavior and group leaders, (2) the characteristics of oh-
jectives stated in behavioral terms, and (3) the utilization of objectives in thie planning
and development of the curriculum and in the determination of levels of progression
within the curriculuni. The productivity of cach group was viewed as being related
directly to the members' comprehension of the content included in Level Objectives- -
Development and Usce in the Curricutunt.

At the first work session, the chairman directed the groups’ attention to the need for
agreement on a definition of a course and suggested as a possible choice the detinition
contaired in Criteria for the Evaluation of Diploma Programs in Nursing. 2 The char-
acteristics of a unit and a lesson within a course pertainiag to a major subject area were
reviewed in relation to the specificity of objectives. The need fov showing the relation-
ship of lesson, unit, and course objectives to the level and curriculum objectives and the
need for determining instructional content, clinical laboratory content, methods of teach-
ing, and resources were also pointed out.

In order to facilitate the work of the groups, the Program Comnittee outlined the
basic clements of a curricilum plan, including the major course offerings within three
levels. The plan follows.

Level | Level (1 Level L1

Biological and Physical Mecdical-Surgical Complex Nursing Problems
Scicnces Nursing of Patients and Funilics

Social Sciences Maternity Nursing Group Nursing

[ntroduction to Nursing Nursing of Children

Psychiatric Nursing

Three sample objectives for cach of the levels were suggested as a possible point of
departure in developing course objectives., They were as follows:
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Level 1 Level 11 Level 171

1. Recagnizes basic I, Mecets the needs 1. Provides nursing care
needs of people. of individual pa- te individuals basad on

ticnts for basic their personal and nurs-
nursing care. ing needs.,

2, Uses clementary 2, Teaches patients 2, Teaches patients and
steps to teach pa- or groups to mect families according to
tients abcut normal their basic nurs- their needs the princi-
licalth care needs, ing needs. ples of cumprehensive

health care and the
specifics of rursing care,

3. Contributes to the de- 3, Implements nurs- 3. Implements nursing care
velopment of individu- ing care plans for plans for a group of pa-
al nursing carz plans, individual pa‘icnts tients whose nursing

with basic nursing needs vary in scope and
needs, complexity .

Finally, the participants were reminded that the Level [11 objectives were synonymous
with the curriculum objectives.

The groups were then asked to work toward achieving the first objective of the
workshop:

To identify course ohjectives in
relation to level objectives,

At the conclusion of the first work session, cach gronp submitted cne course objective,
These objectives were reviewed by the chairman, and examples both of statements that
appeared to present characteristics of meaningful course chjectives and of those that were
open to question were shared with the total group by the chairman. Each group was then
directed to review the objective it had submitted and to modify or revise it if necessary
in order to preparce for the ichievement of the next workshop objective:

‘I'o select subject matter and leerning expericences appro-
priate to achicvement of course objectives.

The Program Commilttee, during its planning meeting, went through the actual process
that was planncd for the work group sessiors, The results of their activity were shared
with the workshep participants by mears of a sample form (page 4) prepared by the Com-
mittee in order Lo estantish a frame of reference for discussion by the total group and
for reference during the group sessions. The objectives of the sample form, as stated
by the Committee, were as follows:

l. Rlustrates the relationships existing among objectives of the curriculum (last
level), course. and unit,

2, Depicts the relationship of instructional content and clinical lahoratory content
to objectives,
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3. ldentifies srame teaching methods and resources selected to stinnilate student's
thinking and performance.

In order to prevent misunderstanding of the content of the sample form, the following
facts about it were also stated by thie Committee and shared with the group,

t. The forni, by design, pertains to only one segment of a hypethetical nursing
course.

2. The nursing course is offered during the last Ievel of the curriculum,

W
.

The concept of simple to complex was used in the development of the entire
curriculum plan as well as the course. :

£Y

The objectives, content {(instructional and laboratory), and teaching methods
of this course are built upon all previously offered courses.,

wn

The course objective is but one of a numiber of course objectives, and the uait
objective is but one of several unit objectives,

c

All instructional personnel assigned to the course are equally rosponsible for
planning and implementing the course in the classroom and clinical laboratory
and for evaluating the course and students. ‘

7. The sample form exists solely to serve as a stimulus and giide to discussion,

A work sheet desiymed to expedite the work of the groups was provided to each par-
ticipant for use during the next two sessions of the workshop (Appendix B, Also, cach
group was asked to summarize the outcomes of the work sessions on a master sheet of
the same format as the individual work sheet,

The opening session of the second day demonstrated one role of . curriculum commit-
tee whose agenda included brief reports of the subcommittees® work, accomplishments,
and obstacles mict as they worked with one course objective Lo identify a unit objective
and the instructional and clinical laboratory content,

The groups then raoved on Lo the third objective of the workshop:i:

To icentify resources and teaching methods that carn be
*utitized in the achievement of course objectives.

Accemplishment of the foregoing objective completed the founda:ion necessary for con-
sideration of the fourth ebjective:

To irtroduce concepts of evaluation as they relate to thé
total curriculum, the courses, and the students.

It was the thinking of the Program Committee that this objective could best be achieved
by means of a general presentation on evaluation focusing on the iriportance of evaluation
and the Kinds of methods used in collecting the data required for evaluation of the cur-
riculum, the courses, and the students, Time was also provided (or questions and dis-
cussion by the participants. 3

Review of the evaluations of the worksbops made by the groups [see Appendix C for
reaction sheet) and by & few persons who wished to do so iedividua ly indicated that the
tirst three ebjectives had been mict in varying degrees, Some groups reported that they

O
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had acliieved the objectives and expressed satisfaction with all aspects of the workshops;
others reported less satisfaction and little or no success in achieving the chjectives,

Some fuctors associated with productive sessions were the cohesiveness of the indi-
viduals in the groups; the individuals' knowledge of the principles of stating objectives
for the purpose they are to serve--especially their recognizing that there should be a
difference. The difference in the specilicity of objectives for a course, a unit, and a
iesson plan; the individuals' understanding of the subject area and the kind of instruc-
tional and clinical laboratory content that relate directly to the objective identified for
the level, the course, and the unit; and the willingness of the individual to listen to the
chairman of the workshop and to listen to and share with one anotier during the group
sessions,

Sonme reasons for certain groups' having failed to achicve the objectives of the work-
shop were the variation in the backgrounds of the individual members of a group; the
lack of expert resource persons in a group; the lack of specific direction regarding the
ways in which the objectives of the workshops were to be achieved, particularly in the
case of groups working in the area of medical surgical nursing; and misunderstanding of
the general purpose of the workshop,

The table below shows the number of agency members represented and the number of
registrants at the six workshops,

_ Workshop Agencies T ﬁéprcser::\:ﬁiitsranfilljc sts
Des Maoines, [owa 69 127 S
New York, New York 89 166 ]
Cincinnati, Ohio 79 143 4
Washington, D.C. 87 103 3
Birmingham, Alabaina 32 39 2
Portland, Orcgon B 33 .2
N 371 i 691 _ 19

The 371 agency members represented at the workshops constituted 65 percent of the
total membership of the Council., Three of the guests were individual members represent-
ing cooperating agencies offering a major course in nursing to studen:s in diploma programs,

The places and dates of the six workshops, the naraes and positions of the Program Com-
mittece members who presided. and the principal speakers follow,

Des Moines, lowa. September 24-25,

Presiding: Mary Catherine King, Director, Scheol of Nursing, St. Vincent's
lospital, Birmingham, Alabama,

Principal Speaker: Sylvia W. Rayiield, Associate Director, Georgia Baptist
Hospital Schoo! of Nursing, Atlenta, Georgia.

Btig‘lill_lzgffsl‘sl)llt Elearor Trecee, Cnrriculum Coordinator, Arthur B, Ancker
Mcmoriai School of Nursing, St, Paul-Ramscy Hospital, St. Paul, Minnesota,
and Member of the Program Comniittee.

Q 6
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New York, New York, October 1-2.
Presiding: Natalie L. Petzold, Director, Schonl of Nursing, Massachusetts
"General Hospital, Boston, Massachusetts .
Principal Speaker: Marilyn L. Dyer, Director of Nursing Education, North-
‘west Texas Hospital School of Nursing, Amuarillo, Texas.

Cincinnati, Ohio, October 12-13.

Presiding: E. Wanda Quay, Director, School of Nursing, Riverside Hospital,

~Toledo, Otio.

Principal Speaker: Maril. n L. Dyer.

Washington, D.C., October 29-30.

Presiding: Marjorie J. Montanari, Adniinistrative Assistant in Charge of ra-
tient Care Services, Citizens General Hospiral, New Kensirgton, Pennsyl-
vania.

Priacipal Speaker: Marilyn L. Dyer.

Birmingham, Alabama, November 5-6.
Presiding: Mary Catherine King.
Priicipal Speaker: Sylvia W. Rayfield.

Portland, Oregon, November 16-17.
Presiding: Dorothy E. Rademacther, Instructor, Emanuel Hospital School of
——Nursing, Portland, Oregon.
Principal Speaker: Lorna Ullrich, Medical Head Nurse, Emanuel Hospital,
Portland, Oregon, and Instructor in Professional Adjustments at the School
of Nursing. Formerly Instructor, Emanuel Hospital Scheol of Nursing.




THE CONCEPTS OF EVALUATION A5 RELATED TO THE TOTAL
CURRICULUM, INDIVIDUAL COURSES, AND STUDENTS

Marilyn L. Dyer

Introduction

This summer my cight-year-old son asked what the subject of this paper was.
When 1 told him [ was going to talk about c¢valuation, he locked puzzled for a few
minutes and then replied, "Motlier, just teil them if the 'evaluation' of food gocs any
higher, they won't be able to buy groceries.” From this one confusing stateiment, 1
would like to make the following point: he seriously thought that 1 could use his infor-
metion. [ have a similar hope that my presentation of concepts of evaluation can be
utilized in some way by cach of you and that it will have more meaning for you than the
interpretation of the word evaluation by my son.

Today, I would like to introduce concepts of evaluation as they relate to the total
curriculum, the individual coursces, aad the students. The main emphasis in this paper
is that carefu! planning and evaluation of the total curriculum and individual coursces

arc necessary activities for developing a mcanlng,ful plan for the ey aluanon of lhc stu-
dent, T I h

Evcry faculty member must realize that evaluation is a most essential pait of all
aspects of teaching, which includes formulating objectives, selecting and organizing
content and learning activitics essential to the achievement of the objectives, guiding
the activities of the student, and determining the outcome of the educational experience,
Such a scquence of curriculum development began last year, when the Kegional Work-
shops were devoted to level objectives. For the past two days you have beer actively
involved in meeting the objectives of the 1970 workshops, which are:

1. To identify ccurse objectives in relation to level objec-
tives,

2. To select subject matter and learning experiences appro-
priate to the achievement of course objectives,

3. To identify resources and teaching methods which can be
utilized in the achievenent of course objectives.

The final objective is now at hand:
4. To introduce concepts of evaluation as they relate to the
total curriculum, the courses, and the students,

Once we have discussced this arca, we shall have the complete pictare of the develep-
ment of curricutum content, This picturc portrays curriculum as an ongoeing process

ﬁg;ffyn L. Dyer is Director of Nursing Education, Northwest Texas Hospital
School of Nursing, Anarillo, Texas.
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of planning, organizing, implementing, and revising. In addition to the preparation,
implementation, and revision of curriculum material, curriculum development is con-
cerned with the evaluation of results by the students, faculty, and other involved indi-
viduals. Such an appraisal includes all plunnec activities and experiences as well as
the materials for learning.

Definitions of Terms

Before I proceed further, [ wish wo clarify and define some of the terms that 1 shall
be using in reference to evaluation,

Evaluation: This is a process involving a judgment bused upon a comparison

" through which progress toward the realization of the program is assessed,
The needs for the improvement of the program arce determined on the basis
of systen: .tic collection, analysis, and usc of data.

Total Curriculum: This term represents a varicty of concepts to nurse educators,
Some facultics use the more limited concept, which is the meie mechanical
arrangement of the seqaence of courses, while others use the term in.erchange-
ably with "total school program,” which would include all aspects of the pro-
gram of the school. [ would like to use a concent implying a group of courses
and cxpericnces planned by the faculty and students for the purpose of carrying
out the objectives of thiz school.

Course: FFor this term, | am using the definition found in the new Criteria for the
LEvaluation of Diploma Programs in Nursing, according to which course is “The
organized subject matter and related activities, including laboratory experi-
ences, planned to achieve specific objectives and offered within a given time
[’)eriod.”1

Educational Objectives: Bloom defines educational objectives as follows: "By cdu-
cational objectives, we mean expiicit formulations of ways in which students
arc cxpected to be changed by the educacdive process. That is, the ways in
whick. they will change in their thinking, their feelings, and their action,"?

Why Should We Be Concerned With the Concepts of Evaluation?

Each of you here today shouald stop for s minute now and ask yourself, "What do |
know about evaluation?”--or bctter still, "What more would I like to know about evalua-
tion?" Such a task cannot be accomplished in just a few minutes. Perhaps you might
have thought about some of the [ollowing aspects: the importance of evaluation; the
principles and purposes of evaluation; steps in cvatuation; what tools can be used and
how you, the instructor, can use the data obtained. Every member of a faculty must
know about the process of evaluation. There arc several ways inwhich this can be ac-
complished: as a part of the ficulty educational progre.oa,through committee work--
with all members of the facalty tnvolved--and thecugh the use of consultants.,

Let us first discuss the putpoeses of educational cvaluation in general and then
specifically identify the prineiples in terms ¢ f total carricolom, individual course, and

Q.s:tudcnts. Many of the aspects of the evaluuls 5 ptocess overiap i twese three aveas:
ERIC
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1. What are the purposcs of evaluation?--The purposes are:

2

a, To identify strengths and areas for improvement in educational objeciives

f,

and in the curriculum. (I have very strong feelings against the word weak-
nesses; 1 believe the more positive phrase area for improvement is better
in interpreting evaluation data to the instructors and students regarding the
progress they have made.)

To identify what the student has learned when theory is put into practice.

To provide the instructor with information for academic guidance of the
student.

To provide guideiines for motivating the student.

To act as an aid in determining the effectiveness of the school’s methods
of teaching.

To assist the student in self-direction and sclf-satisfaction.

What are the guiding principles of evaluation?--Principles serve as a basis for
cvaluation and as a guide in formulating educatioral objectives and developing
methods to evalnate the attainment of then.

[n summary, the principles of evaluation to be used by the faculty are as follows. Evalua-

zion should:

4
b

C

d.

g

Be in terms of the educational objectives of the school.
Determine to what ¢ tent the education:al objectives are being achieved.

Be a constant process, as ceducation is a process that seeks to change the
behavior pattern of human beings,

Appraise the manner in which the student organizes his behavior patterns.

Be a motivating force that leads to improvement in both the instructor and
the student.,

Take into consideration the stage of the student's growth and development
that has been attained.

[nvolve clear -cut concepts of the needs of education, society, the schiool,
and the student,

Evaluctive devices should be selected on the basis of the following criteria:

14

a. Validity --the degree to which the tests mceasure what they are intended to

measure.

b. Reliability - -their ahility to measurce it accurately,

c. Practicality - -the case with which they car be administered and scored,

d. Usclulness--thejr suitability for a numbe: of purposes.

¢. Proper sumpling of course objectives and course content--ali objectives iu

a course should be covered as well as an adequate amount of the cour se
coutent,

10
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3. What are the tools of evaluation?--Many methods have been devised for meas-

uring the changcg that take place as a resuit of learning. It should be fully
realized that the construction ot an evaluation instrument is a most difficult
and compticated task. There are times in our busy workdays when we might
wish for one universally accepted rating tool for measuring the changes in

students' behavior, but such a wish is not realistic.

It is the responsibility

of the farulties themselves to design the evaliative tools that they will use in

assessing the competence of their students.,

To be effective, the tool must be

developed by those individuals who can identify the specific behavioral changes
expected as a result of specific classroom and clinical-experience assignments.
Most of the following devices for cotlecting data are well known to nursing
school facultivs:

=2

¢

(o8

®

Evaluation Tonls
_or Techniques

- Questionnaircs:

Various types of tests
and examinations:

Rating scales:

Obscrvational tech-
niques--(1) informal;
(2} systemaiic:

Anecdotal records
or noles:

Critical -incident
technique:

Soctogran:

Description

Used to obtain specific reactions to a topic. An
excellent tool for students' evaluation of their
courses as well as instructors', Must be struc-
wred in such a manner that meaningful responses
arec obtained.

Tests represent only one aspect of evaluation; such
periodic appraisals are indispensable elements.
Types are; written or oral, teacher constructed or
standardized, and published sclf-appraisal tests.

Nursing educators have used this tool for many
years to deseribe observations of student perforn-
ance, Excellent for assessing the quality of per-
formance or extent to which specific behaviors
were present or absent.

Oldest nicans of judging the performance of stu-
dents, Valuable for obtaining a varfcty of data,

Coansidered as a word snapshot of the incident, a
recording of the incident exactly as it occurred.
Can be written by both students and instriuctors,

Used in collecting information based upon direct
gbservation, Consists of a sample of observable
human behavior in a given situation that clearly
demonstrates either positive or negative factors
contributing to the ¢ffective or ineffective comple-
tiun of the activity.

A new technique for nursing. A diagram record-
ing the existing interaction and personal retation-
ship of individuals with a group during a given
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session. Records and analyzes student attitudes
and social interactions. A schematic drawing is
made indicating the position of cach group mem-
ber and the frequency of member contribution, 3

h. Process recordings: A method of studying nurse-patient interaction,
The student recovds the situation and the verbal
and nonverbal communication between the patient
and her in one column of a page and her analysis
in a sccond column, reserving a third column for
the instructor's comments. The recording is
discussed and analyzed with the assistance of the
instructor. This method gives a concrete basis
for evaluation of communication skitls and ability
to interpret behavier.,

i. Interviews: A timc-consuming but valuable device if utilized
by an individual who knows the principles of inter -
viewing,

j. Group discussions: These discussion sessions must be recorded ac-

curately in an objective manner, A specific type
termed "student talk-ins” will be discussed later.,

Evaluation of the Total Curriculum

In order to discuss the evatuation of the curriculum, we must first consider the
framework for the total process of evaluation- -the philosophy of the school. A philosophy
is sumething we believe and by which we live. We all know that a philosoply in a nursing
school catalog is a statement telling the beliefs that the faculty holds in telation to nurs-
ing and to the education of practitioners in nursing. A philosophy of a school must ke de-
veloped by the entire faculty. This philosophy will serve as a guide for sclecting educa-
tional objectives and as a criterion for making value judgments about behavior.,

The kinds of values, ideals, and practices suggested by a phitosophy direct the kinds
of behavioral patterns to ke represented by the objectives of the total curviculum.

With the school's philosophy as a guide for sclecting these objectives, let us examine
the following schematic chart that illustrates how the educational objectives fiow from
the philosophy of the school,

Philosophy of the School——School Objectives——Cutriculum Qb-
Jectives——>=Leval Objectives——=Course Objectives Unit Objec-
ties Daily Objectives (both c¢lass and <linical),

Mager has been quoted by many in recent years regarding objectives. [ like to use
his definition of an objective. e states:
An objective is an intent communicated by a statement describing a

proposed change in a learner--a statement ol what the learner is lo
be Yike when he Fas successfully completed i« learning experience.4

Therefore- -to put it simply - -we must siate objectives in behavioral terms so that
they will describe the hehavior expected, You must keep in mind that when the objective
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is stated in behavioral terms, this is the expected behavior of the student, not the in-
structor. Not only should the objectives describe the behavior expected, but all of the

objectives should be realistic so that they are attainable, and they must be measurable.

Objectives that are explicit in terms of anticipated behavior aid in the selection of con-
tent, learning experiences, and methods of teaching and cnable the instructor to evaluate
the student realistically as well, They will also make possible the evaluation of the out-
comas of rhe educational prograr. I an objective states that evaluation will be based

on specific behavior in a particular setting and to a predetermined level, then the student
knowse she will be evaluated and will also know the acceptable performance level,

Viewing nursing cducation as a continual process of changing students' behavioral
patterrs of thinking, feeling,and acting demands that the educational objectives sought by
the school of nursing reflect cemparakble kinds of behavioral change,

Evaluation of the total curriculum should begin with consideration of the school objec-
tives. School objectives are the goals to be attained through all aspects of the educational
program. They are the basis for the evaluation process. A statement of the kinds and
degrees of competence and personal characteristics desired by a school constitutes
school objectives. To evaluate these objectives, some of the following tools may be
used. When and how often they are emoloyed will have to be determined by each educa-
tional program.

1. Questionnaires.

a. Graduate follow-up questionnaires (after one, three, and five years).
(1) To graduates. Asks for their cvaluation of the adequacy of the program.

(2) To employers of graduates. Asks for their evaluation of the perform-
ance of graduates.

b. Faculty questionnaire. Requests the faculty to review the philosophy and ob-
jectives of the school and to complete a questionnaire containing such state-
ments as:

(1) Name and define the kind of philosophy expressed in our school,

(2) Give your definition of nursing education, theories of learning, c¢tcetera,

(3) List the competencies you think a graduate of this school should have.
Are they included in the school objectives?

(4) Do you feel the statement of philosoplly refiects the convictions and
thinking of the present faculty?

(3) Are our overall objectives realistic within the scope of the present ma-
terial and human rescurces of this commumty and hospital and school?

(6) How do these school objectives agree with the philosophy of the school?
2. Faculty analysis form.

a, The faculty may be asked to describe the ways school objectives arce used
for the following:

(1) Developing curriculum,
(2) Decveloping level ubjectives,
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(3) Developing course objectives (includes unit and daily objectives).
(4) Sclecting teaching methods.,

{5) Planning learning experiences.

(6) Formulating policics for selection of students.

3. Performance eveluation by observation of nursing service personnel in regard
to their effectiveness, ability, and performance.

If your definition of total curriculum is interchangeable with total school program,
then you would include other elements to be evaluated, such as organization, administra-
tion, extracurricdlar activities, services, rccords, and reports.,

The next area to be considered in the evaluation of the total curriculum is the objec-
tives of the curriculum. Curriculum objectives are more specific than schoal objectives,
as they serve to translate broad school objectives and reflect the behavioral changes in
the student as a result of participation in the planned program of studies and learning
experiences. The curriculum objectives put the philosophy of the school into action.
Some schools of nursing do not have curriculum objectives, as they have school objec-
tives that arc more specific in content than the school objectives of those schools that
have curriculum objectives., Curriculum objectives provide for comprehensive measure-
ment of progress. Fronm these objectives evolve the level objectives, What evaluation
methods and tools can be used for the evaluation of the curriculum and curriculum objec-
tives?

t. Discussion session by the faculty where cach instructor explains how cach cur-
riculum objective is met,

2. Instructor’s written analysis stating how the objectives of the curriculum are
met by her course,

3. Graphic chart showing correlation of course grades, standardized achievement
test scores, dand State Board Test Pool Examination results and a comparison
of this chart with the charts of previous classes.

4. Evaluation of curriculum and related arcas at the annual faculty meceting.  An
cvaluation of how the goals of the standing committees and teaching deparunents
of the past year were met and the intraduction of goals for the coming year.

5. "Action” rescarch--small evaluation studies conducted by various committecs
of the faculty to obtain data for the improvement of the curriculum.

o))

Student evaluation of the curriculum prior to graduation,

~
.

Coumparison of the performance of the school's graduates on the SBTP Examina-
tion with the state and national means.

o

Complete student profile study- -high school grades, preentrance test scores,
college grades, final grade in cach nursing course, achievement test scores,
and State Board results, A comparison study can be made.

If the faculty believes in the development of the nursing student as a total person,
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cvaluation should not be limited to his or her scholastic achievement, The faculty must
constantly cvaluate such matters as the provision of time for social and cultural activ-
ities, recreational facilities, and opportunitics to mecet the spiritual necds of the student,

One can clearly see that evaluation of the total curriculum is based on collective data
resulting from the employment of a varicty of methods and tools by all instructors through-
out the program and that evaluation of the rotal curriculum is an essential component of
the evaluation process.

The next set of educational objectives are the Level Objectives. These objectives iden-
tify the degree of competency that a student demenstrates in changes in behavior at spe-
cific predetermined intervals throughout the program as a result of a related group of
learning expericences. They are the crus of curriculum planning, as demonstrated in the
following schema:

Level objective———Curriculum planning——=implement——==>evaluate
Plscement of courses
Plan of courses

As stated previously, level objectives should flow from the school's philosophy, the
school objectives, and the curriculum objectives and should be utilized to develop course
objectives.

The last level of the planned curriculum should describe the end goals of the program,
or more simply stated, "the expected behaviors of the graduate.” Since the school and
curriculum objectives have already stated what the student's competencies should be at
the end of the program, the final level objectives should be the curriculum objectives of
the school,  Thercefore, it is not necessary to develop another sct of obicctives. How
may thesc objectives be used? Instructors from the same level can evaluate togetker the
progress of cach student in terms of the level objectives. This can be accomplished by
the use of an evaluation format derived (rom the ievel ol)_tcctivcs.s

If the students have given evidence of behavioral changes as described in the level ob-
jectives, then instructors nray use Uiis cvaluation tool for promotion from one level to
another rather than for promotion from one coursce 1o another, Each school should care-
fully study how its level objectives can be used in the school with respect to promotion
policics, graduation policics, placement of courses, and plunning of courses, Some of
the methods for evaluating levels of the curriculum and level objectives are:

I. The Swdent Impression Form.  Lach level objective is listed on the front page.
Some questions to e asked are:
a. Atwhat point within the program were you introduced to this level objective?
(This question is o be asked for cach level objective.)
b. ldentify the learning experiences given you to attain these level objectives.
¢. Which level objective(s) do you feel dovs (do) not belong in this level? State
the reason.,

2. Written analysis covering the {ollowing topics by all mstructors teaching within
that level:

Level Objective Courses Student Activities Expected Behaviors
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3. Student “Talk-Ins,” [nthis day of student confrontaticns on the college cam-
puses, such as sit-ins, lic-ins, et cetera, a phrase has been coined thut our
faculty uses for student greup discussion--""talk-in,” In smell groups, with a
faculty member as recorder, in an atmosphere in which students are encour -
aged to identify strengths and areas for improvemc.t for a particular level of
the program, many good suggestions are recorded. These sessions are not
"geared” to be giipe sessions, and the students are made to feel that theiy
opinions are important in evaluating a particular level.

The Evaluation of an Individual Course

The evaluation of courses by a number of methods will serve as a resource for the
evaluation of the total curriculum.

Before an instructor can implement a plan of evaluation for her course, she must
consider the following questions: What do Pwant to evaluate? Why do I want to cvaluate
certain kinds of changes in behavior? How do 1 inteud to use these evaluation data?

The course objectives are the changes in hehavior expected as a result of selected
subject matter and related activities, including laboratory experiences offered within a
given time period. If the student can demonstrate the behaviors that we as faculty mem-
bers have identified, then the student has achieved the objectives of the progra.<. From
the course objectives flcw the unit objectives and the daily, or lesson, objectives., Every
instructor periodically needs to determine if her course objectives are adequate. A
number of method:s can be used to evaluate an individual course and the instructor who
tecaches the coursc:

I. A written cviluation of the conrse hy the student, This can be called student im-
pressions of classroom and clinical learning experiences.

2. An cxamination of the perfurmance of the student in various areas.
3. A summarv of the student's final grades in the course,
4. Analysis of teacher -constructed examinations.,

5. Written analysis by the instructor in which the objectives for cach course are
stated and analyzed under the following headings:

Es;havioral Outcones ‘IContent 1Loarning Experiences 1Mothods of EvaluationJ

6. Evaluation of the course by the instructor, Following are some qucstions from
a form giv:n to our instructors as a part of their annual self-cevatuation regard-
ing perforinance:

a. Mow do you plan learning experiences to mect the desired objectives
of your course?

b. How do you allow for individual differences while supervising stu-
dents in the clinical arca?

c. How do you provide for student progression from dependent to inde
pendent action?

Q 16
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d. How do you provide for a democratic learning environment conducive
to stimulating the creative potential of the student?

e. On the attached sheet, show the relationship of cech of your course
and unit objcctives to the level, curriculum, and school objectives
{Not only does the instructor answer these questions, but she also

completes a personal and professional self-inventory that is the
basis for her annual progress-report conference woth the director.)

7. Use of the video tape to evaluate the instructor. During the past year we have
uscd this method as a part of our staff-development program. The main purpose
is o have the instructor view the tape of her performance by herself as a means
of self-evaluation. Other instructors may view it and make constructive com-
ments only if the instructor on the tape requests such an evaluation.

8. Evaluation of the instructor by the student, The student may use such tools as
checklists, opinionnaires, questionnaires, and rating scales,

9. Usc of the Course Syllabi Format (one column--Evaluation Tools),

The unit objectives of a course serve as a basis for the development of information
and experience in order to bring student activity toward meeting the objectives of the
course, Daily, or lession, objectives of the course are systematic day-by-day plans Lo
meet the objectives of the unit and therefore, ultimately, the school objectives. An ex-
ample of the daily, or lesson, objective is: "ldentifies on Chase doll five arcas to obtain
pulsc.'” Competence is evaluated at a very fundamental level, Methods of evaluation
noted here arc the same as the methods to be discussed regarding the performance of
the student, such as process recordings, checklists, ancedotal notes, student diaries,
nursing care plans, and reports by students., The evaluation by the vatient is an excel-
lent tool in this arca.

The data that are obtained from cach device listed above may be nsed to identify un-
attainable onjectives, to identify strengths and arcas for improvement, and to improve
methods of teaching snd test construction.

In regard to improving test construction, some schools of nursing have developed a
test-construction connnittee for the purpose of improving teacher-constructed examina -
tions. ‘l'o give you a thumbnail sketceh of what is involved, 1 shall briefly explain how
our committee was formed three years ago. We had a two-day workshop on test con-
struction with a well-known authority, After the workshop, we began the slow, pains-
taking process of developing a test-construction comniittee, The cemmittee formulated
a philosophy of testing and developed short- and lang-range goals.  Following are some
of the policies that were formulated at its inception:

The committee will review unit, final, and comprehensive tcacher-
constructed ¢xaminations for cach course; the instructor who wrote
the examination will present it to the committee; tests are to
consist of multiple-choice test items only, and item analysis will
be done after the test has been adrministered. Students who have
alrcady had i test in this arca may attend these work sessions and
have a voice in the work of the committce.

The evaluation program for a given course should include the following processes.
The instructor;

O
B ) 17

&4



1. Identifies in behavioral terms thie specific objectives for her course.

2. ldentifies all the behavioral clhanges that she ex 03 behavioral outcomes
of cacii course objective and that occur as a result of the learning expericnces
of the course.

W

Identifies the specific U pes of learning expericnces necessary to evaluate de-
sired behavior.

Plans for a sufficient sampling of experiences that represent the desired be-
havior,

=

Chooses evaluation methods and tools that arc appropriate to the desired be-
havioral outcomes.

-

Plans the evaluation of student performance in both classroom and clinical
arcas as part of the course and curriculum evaluacion plan,

o

~

Sets up basic criteria for measurement by developing a scale to describe the
cexpected achievement of the student,

Provides an environment that is conducive to learning and evaluation,

O oo

Utiltizes a variety of evaluation tools to determine the overall progress of the
student,

10. Appraises cvaluation results to determine total student progress.

11, Gives a “feedback to the student regarding the interpretation of the student's
progress and learning outcomes ., ©

If such a plan is followed by the instructor, an effective course will be the end result,

livaluation of the Student

The evaluation of the student’s progress is the concern of all involved :n the educa-
tional program, ‘The evaluation process siould begin with the selection of students {or
the school program and extend beyond graduation from the school of nursing. Evalua-
tion must be considered as a mutual responsibility ol the instructor ard the student,

The student should participate in the formulation of the objectives she is expected to
attain as well as in the planning of Uie learning experiences.  Such a cooperative venture
by students and instruactors shouid be followed by cooperative evaluation, | believe the
development of a poritive attitude of the nursing student toward self-evaluation should be
started with the first nursing course, both in the classroon, anc on the clinical anit,

LEvaluation of the student's clossroom and clinical performance involves a variety of
methads to secure valid evidence related to the wide range of dosired behaviors as de-
scribed by the course objectives, In order to provide a meaningful appraisal of the per-
formance of the student, a varicety of teols and teclnigues jnust be selected according to
that which best measures the degree of attainment of the desived behavior ina given
situation. Letus look at sume of these methods,

1. LEvaluation of the student by the instructor.

O
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a. Direct obscrvation of the student, togather with the usc of devices for
rcecording and interpreting the observed behaviors that help to objectify
the observation, is a familiar method to all instructors. The instructor
should decide jointly with the student on the objective of the observation
by the instructor. (In the clinical areq, ITam a firm belicver in students’
selecting their own assignment, setting their own objectives with assist-
ance from the instructor, and taking an active part in the evaluation of
their performance through sclf-evaluation.) Recording devices include:

(1) Rating scale. The instructor uses this too! frequently, as the scale
generally lists traits, skills, and’/or attitudes to be cvaluated accord-
ing to a vaiue scale from low to h gh and expressed cither through
numerical scores or descriptive phrases,

(2) Critical incident techniques.  All instructors must reach an agreement
regarding a specific list of critic:'1 behaviors developed from obser-
vation of many students. For a ditailed description of this tool, rofer
to Fivar and Gosncll's book Nursing Evaluation--The Problem und the
Process /Sece Bibliography/. T o -

(3) Student diaries. Pertinent data r« garding observed behavior can be
obtained from this device.

(4) Process recordings. These are extremely valuable in evaluating the
communication skills of the student.

(3) Anccdotal notes. By both the inst-uctor and the student.

(6) Tape recordings. If the permission of the patient is obtained, such re-
cordings of patient-student interaction are valuable. A rating scale
should be used to evaluate the recordings.

b. Use of testing devices., Tests are so commonly used that T shall state caly
that testing devices should test all of the objectives in cach course. Tl
rursing ability of a student cannot be determined solely by testing for knowl-
cdge.

Evaluation by peer group--a now concept to some scheols. Nursing students
can learn much from obscerving cach other's performance; however, unless
this observation, witic the aid of a list o! behavioral objectives, is planned and
discussced thoroughty before it takes place and in a constructive manner after-
ward, such an evaluation can be caiastrophic, Our students, both in "docr”
(performing) and in "obzerver” (watching the performer) roles in the clinival
arca have found this type of evaluation to be highly challenging,  The instractor
can also evaluate the observation skitls of the obscerver,

Evatuation by others.,

a. Nursing scrvice perscnnel. Heoad nereses and supervisors are frequentyy
asked to participate in the evaluatior of a student. (Many »f the ahove -
mentioned tools may be used by this greup.)

b, Paticnts. ‘There are sonie mechanical problems in obtaining cevaluations of
the students from whis group; however, ctfort should be made to devise soime
type of questionnaire that would cticit such information as how the patient
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was made comfortable, whether the student gave tie patient a teeling of being secure
and having his nceds met, ct cetera, Here is the individual who should really e con-
sulted for cvaluation purposes--""the consumer of nursing cace.” Yet, how many tiraes
is such an excellent source of dats overlooked.

4. Seli-Lvaluation. Self-evaluation begins with the identification and clarifica-
tion of the objectives and 1 desire to attein them. Self-evaluation by the
studert should begin with the first course and continue throughout the program.
Evaluation devices such as the rating scale for student sclf-cvaluation may be
used. This scale should describe the objectives of the course and should be
discussed in detail with the instructor, who makes her cvaluation of the stu-
dent on ¢n identical forni and then compares the evaluations., The instructer-
student conference is another means of self-evaluation.

Evaluation of the student can be developed only after careful planning ard evaluation
of the individual courses and total curriculum have been implemented by the faculty,
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OUR COURSE LEADS TO EVALUATION

Lorna Ullrich

At the risk of being mistaken for a Women's Liberaticn type, I should like to quote
the comiment that "you've come a long way, " at least in terms of preparing realistically
for the subject of evaluation. The Workshops of 1569 and 1970 have been directed toward
this end through our reviewing the development of rolevant, attainable objectives at all
levels, stated in behavioral terms, and the selection of learning experiences appropri-
ate to their achievement.

It, at this point, your administrators were to mention the word accountability, you
would at least be weli started on the road to being able to accept responsibility for how
well your students are able to demonstrate that they have achieved the objectives of
your courses.

W hat if your next raise were based upon how well your students could meet your ub-
Jectives? Would you need to revise them in more realistic terms? Would you need to
take more notice of how far along your students are in their .ourse of study? Would
you decide that they really are nct quite ready to "“walk on water” or "leap tall build-
ings with a single bound"?

A:zcountahility, an accepted concept in business, is now being applicd to general edu-
cation in the states of Florida and Oregon,1 so that the emphasis is on how much the
studeit has fearned, rather than on how he is taugat,

Even without the specter of accountebility, evaluation is far frowa being me:e philo-
sophical speculation, It remains a real day-to-day thorny problem. Mawitadiuous
definitions of evaluation cau be found in the literature, ranging, as does your subject
mattzr, from simple to coraplex. Perhaps evaluation could be defined in operational
terms as a process that results in continuing improvement in the gnality of an ednna-
tionz! program based upon objective mee surement of student achizvement of the goals
of individual courses, integrated levels of lear~ing, and ultimately, the entire program
of study that represents the values perceived by the individual school. (See Exhibit A.)
The key word in this definition is improvement, and if improvement of the nursing pro-
grarm is your goal, the process of cvdluutfo!l, to borrow an expression from the teen-
agers, "is where it's at,” (See LExhivits B and C.)

Rather than give you a theoretical rundown of the clements of evaluation, 1 shall
relate how our hypothetical WENS School of Nursing faculty worked through their prob-
lems, using the guidelines set forth in the exhibits distributed carlier, By telling the
story of a faculty in action, perhaps 1 can porteay the spirit of evaluation, along with the
provess.,  Any similarity between the ideas or problems of the WENS taculty and any
members of this audience are truly coincidental,

_.L(n_rn'a; Ullrich is a Mecdical Head Nurse, Emanucl llospital, Portland, Oregon,
and Instiuctor in Professional Adjustments at lhe School of Nursing, At the

time this paper was preparcd, she was a full-timc lacvelty member. bFormerly,she
was Jnstructor, Emanuel Hospital School oif Nursirg.
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On to the Story

The WENS Sciwol of Nursing faculty was troubled, Morale should have been exceel -
lent, The school was accredited by the National League for Nursing, Clinical per-
formance of the last group of seniors in their {inal quarter of the year showced that they
had achieved the curriculum objectives. Results of the NLN achievement tests were
generally good. Results of the licensure ¢examinations were much better than faculty
expectation, with the majority of the scores renning much higher than the national
average.,

Follow-up questionnaires to employers of last year's graduates showed that hospital
and health agency supervisors and dectors were satisfied- ~nay, enthusiastic--in regard
to the graduates' performance in first-level positions. The graduates themselves had
stated in their follow-up questionnaires that they felt well prepared for their new posi-
tions cxcept in the area of health teaching, (See Exhibit 3,)

The WENS School of Nursing faculty, however, had vague misgivings. Other schools
in the state were teaching nursing in bold,new ways; some were making sweeping changes
11 their curriculums. The WENS faculty had instituted team-teaching in Basic Nursing a few
years back and was so pleased with its success that team-teaching had been extended to
the Medical-Surgical curriculum,

Students had stated in open-ended cvaluation forms that they liked tcam-teaching be-
cause the pace of the large-group lectures was varied, with different instructors teach-
ing in different ways. Students appreciated being able to question and discuss subject
matter for clarification in the small- gzroup confercences foilowing the large-group lecture,
film, or guest speaker, The weaker students particularly appreciated the review ses-
sions once a week,

Faculty members enjoyed the teant-teaching plan, according to their responses on
an open-ended evaluation form, because they tearned from cach other's presentations
and had help from the other instructor s on the team in course and student evaluation,

Units were planned by the instractors presenting them and were duplicated for cach
member of the team. Other health team members included in the team-teaching plan
were an inhalation therapist, an orthotist, an internist, a surgeon, a general pracid-ioner,
and a physical therapist, Bach was provided with a blueprint of subject matter and ob-
jectives for the student, together with information as to the tevel of the stuldent in the
cducational program, Students had stated that they felt more comfortable with these
people in the clinical setting after their appearance in class,

The WENS School of Nursing faculty members weve happy with their new methods of
teaching but thougit that they would fect more scoure if their evaluation methods could
give more evidence that the stodents were better preparved, more knowledgeable, and
able te function wre effectively in clinical practice,  In addition, they felt that if they
could agree on a tangible definition of nursing, cvaluation methods could be derived that
would show that their students were accomplishing this goal,  (Sce Exhibits E and 1))

Curriculum Committee Meeting 1
The first mecting of the curriculum committee concerned the problem of a definition

of nursing and a r2view of the philosophy of the school, The literature had been reviewed
for definitions of nursing, the sheer varicty of which confused the committee memaers
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even more, Most of them sounded as if the profession were still trying to produce that
paragon of a nurse who is all things te all people at all times in all situations, Cuan
this be done in 30 months of actual instruction?

Finally, the youngest member o the committee spoke up, saying, "Why don't we de-
fine nursing in terms of what we know best: hospital nursing? Whay don't we holi our
heads high and state, without apology, that we are still producing the most capable,
confident hospital nurses,as compared with the products of any type of nursing ed- -a-
tion program anywhere? Haven't our graduate tollow-up questicnnaires to cmployers
stated as much? And by the way, didn't hospital schools produce 68 pexcent of the
nursing school graduates in 19687 That same year, two-thirds of the nation's profes-
sional nurses were working in hospitals and related institutions. The 1969 edition of
Facts About Nursing said 50,2 If our graduates are able to apply their knowledge and
skills in doctors’ offices, in clinics, in the Visiting Nurse Associations, in occupational
healtl, nursing, in the armed forces, in the Peace Corps, or in the mission ficld, then
that is just a nice bonus.” Her face was very red after this unexpected display of cour-
age.

The entire WENS curriculum committee wus stunned! While members conjectured,
the silence was deafening. In this age of rapidly changing technology, new equipmeat,
ICU, CCU, rehabilitaion, increased emergency care, with hospital complexes reaching
out into the community to include outpatient clinics, self-care units, auditoeriums for
community health teaching and theiv own hoine-care programs, maybe a definition of
hospital nursing would be inclusive enough. Wasn't this their special arca? The ex-
pected behaviors of a hospital nurse were wels known to them, and as expectaticns
broadened, so could the definition. [deas began spouting all over the room, not about
the definition, whicn they now felt they could handle, but about the implications of such
a definition for curriculum,

"Think of the appeal to the "now' geacration! WENS students certainly have a sense
of relevance! BECOME A HOSPITAL NURSE! LIVE AND LEARN IN A REAL HOSPITAL
SETTING! EXPERIENTIAL LEARNING [S AT YOUR FINGERTIPS! BE INVOLVED! {sn't
this why students choose hospital schools?”

"Did you hear ahout fohn R, Wish, 3 associnte professor of marketing at the Univer-
sity of Oregon, who calied for a moratorium on classroom construction? e proposed
giving "educational vouchers” to high school and college students that would allow them
to huy cducation from outside agencies, The trend would seem to be away from class-
room teaching and into the arca of experiential learning, which has been our strong point
all along.”

“"How about a course in health teaching for the senior year? Then our hospital nurse
could use the basic principles of how poople fearn so she could really get health princi-
ples across to them in understandable lay terms, There could be a lot of role-playing,
expericnce in writing home-care booklets, and clinical practice in an cutpatient clinic.”

“Hospital nerses need to know more about pharmacelogic actions of drugs, W not
reduce the time spent in "Dosage and Solutions' now that drug companies dispense alinost
all medications in unit dosage?”

“Our emphasis on aspects of Teadership was a wise move.  All professional hospital
rrses are in leadership roles now, It was a good thing we gave up teaching "Ward Ad-
ministration’ before the ward managers put us out of business.”

“Hospital nurses of the futare need to have flexihility in ocder to cope with an increas-
ingly changing socicty.  Yet, our curricutum is so rigid there sceems to be no time for
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clectives, Our oxaminations, even those Jealing with patient-care problems, have only
one right answer, If a student completes our course olyjjectives sooner than the rest of
the class, why not give him or her a chance to do some independent study on a related
topic of his or her choice? In other words, U we accea't flexible, how can we expect our
students to be?"

The educatioiial director was inordinately pleased. Her faculty was in the process of
evaluating the entive curriculum! They did not sound like instructors soberly facing their
dutics, obligations, and commitments to evaluation, 'They were excited, concerned, and
bubbling with suggestions. In order to maintain the momentum, she said, "It would secem
that somewhere along the line, we must help our students prepare for the unpredictable
future, ['d like to share with you a quotation from Alvin Toffler's vook, Future Shock,
which miight be appropriate nere. "As for curriculum, the Councils of the Future, in-
stead of assuming that every subject taught today is taught for a reason, should begin
frem the reverse premisce: nothing should be included in a required curriculum unless
it can be strongly justificd in terms of the future,' "4

Anocther surge of ideas followed:

"Like some kind of course in Applicd Logic, so students can learn to solve problems
better? So they can learn, discard, relearn, as Leday's data become tomorrow's myth?”

"Or maybe Computer Programming, so our hospital nurse could use it in making as-
signments?”

"A scparate course in Group Dynamics as nurses participate more and more on health
teams?"

"Medical technology is coming at us so fast there are no absolutes anymore. Maybe
the best we can do, rather than teach, is to stand by and help students learn.”

"Certainly an emphasis on taking blood pressures in Basic Nursing would be ridiculous,
since they will probably be monitored by machines in the near future.”

Since time was drawing to a close, the educational director suggested that the secre-
tary send a request for an evaluation consultant from the State Boasd of Nursing or the
Nationa] League for Nursing to help them decide whether theiv ideas coald or should be
implemented in the cucriculum. Before the committee adjourned, the members decided
to consider evaluation of faculty and stodents at the next meeting.

Cuorriculum Coinmittee Meeting 11

The chairman of the curricatum committee epened the mecting with the suggestion
that faculty turnover rate be discussed, since this year, there had again been a new
membership of 25 pereent,

Once member, who had also read Alvin Toffler, reported that American business and
industry expect a high job-turnover rate and that the problem scemed to be nationw ide .
Sihce a p'rop’o‘r-lion of faculty members left cach year for much the same reasons- -going
back to scheol, getting married, having a baby, or husbands being transferred or going
back to school--the problem was not why instructors leave, but rather how quickly people
ncew to cach other can be transformed into a cohiesive, dynamic, functioning group.

At this point, the group dynamics specialist on the faculty volunteered to work up an
inservice program to update nev: members on how a group functione.,

The next problem on the agenda was the evaluation of teacher nerformance. The
divcctor had her vwn system for evaluating instructors, which she then shared with the
faculty. (Sce Fxhibit G.)
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During the last quarter of team-teuching, instructors had had a good chance to ob-
serve cach other in action, and the spirit of cooperation had been so good that nobody
had scemed to mind suggestions from other members of the group.  On the other hand,
students had not been given teacher -evaluation forms, since several of the new instruc-
tors felt they were not ready to be evaluated by students yet,

The committee chairman reminded thent that student evaluation of instructor per-
formance is always up to the teacher’s discretion and that she need not share findings
with the rest of the faculty unless she really wanted to, She pointed out that on any
cvaluation form, once or two far-out comments arc not relevant, that only clusters or
grouping< «f like cevaluations are significant,

One committee member recommended Smeltzer's " Teacher Evaluation Scale for
Nursing Students,” which appears in his book titled Psychological Evaluations in Nurs-
ing Education, 0 have student cs

to any members who would like to have student evaluation,

One of the new instructors was anxious to get on with the subject of evaluation of
student clinical performance. She felt that paper-and-pencil testing was relatively
casy as compared with evaluation of clinical performance. (Sce Exhibit H.)

Now one of the more experienced instructors decided to contribute. She had puzzled
through many methods for determining student achievement of her course objectives and
fele it was time to share them, “First of all, the student should be provided with a list
of course ubjectives, or expected behaviors, at the beginning in order to know what to
be working toward.,

"One way to keep track is te jot down anecdotal notes on cach student in a small note-
book you keep in your pocket. Perhaps the note will be a critical incident that will in-
flucnce in a positive or negative way the outcome of an activity,

"For instance, [wrote on one student's record that she 'reported a patient's etevated
tempera sre and administered Tylenol as ordered,' This was a positive, or effective,
incident, since the patient's temperature dropped tvo points, which the doctor felt was
a desired outcome. As an example of a negative, or incffective, incident, [ wrote on
another student’s record that she "walked out of the patient's room saying, "You sound
just like my mother!” and without completing her assignment,”

"Both ancedotal notes and critical incidents are transferred to a Clinical Experience
Record, which is a list of every behavior 1 eould think of that would show that the student
was advancing toward achievement of my course objectives,  Fivars and Gosnell 7 de-
scervibe the Flanagan critical -incident technigue and illustrate how hehaviors can be re-
corded on the Performance Record as effective or ineflective incidents. Using your own
course oojectives, you can devise a similar one of your own. Only if you do it yourself
are you likcly to really usc it,

" Another indicator of stud.at progress is the amount and quality of participation in
team or pre- and post-conferences. Still anctlier is a written nursing care plan for
cach paticnt as evidence of the student's problem-solving ability . Also, you can ask
the student for a wecekly sumimazy of objectives achieved, with a projection of objectives
and choice of paticnts and/or leavning expericnees to be considered the following week,
This method requires students to be more active partivipants in the divection of their
owll learning.

“The developmental conlerence at midterm is also an indicator of student progress.
With the hielp of the Clinical Performance Record, comments on nursing care plans, amd
the weekly summary of objectives achicved, the student and [ ean discuss the extent of
progress and any problems that need to be explored. [ try to make the atmosphere as
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relaxed and supportive as possible, It's amazing how many students feel that if the in-
structor has conlidence in them, they know they can make it.

“Clinical practice evaluation continues on in this manner: anccdotal notes and critical
incidents recorded on the Clinical Performance Record--which is always available to
the student in my office--written nursing care plans, weekly summarics, and then the
final cvaluation conference. The student brings his or her self-evaluation based upon
course objectives to the final conference.,

"Then comes the really troublesome part: assigning a grade, Moritz states that
most experts feel that quality cannot be measured by quantitative means, 8 and I'm in-
clined to agree with her. 1did sort out my expected behaviors in A-B-C-D fashion once.,
For example: The objective was "The student can describe a myclogram.' The behaviors,
as graded upward from D to A, were:

'D: Student stated it was some kind of x-ray.

'C: Student stated it was an x-ray exanmiination of the spinal cord for which the legs
are wrapped from toes to groin to maintain blood pressure,

'B. Student coutd describe the above plus share patient comments on how he felt
during procedure,

"Ar Student accompanied patient to procedure, could describe examination and the
doctor’s explanation, and was a supportive presence for the patient.'

“However, as 1 listed and assorted thege behaviors, it became increasingly difficult
to assign a quantitative measurcement. [ could defend my position only on the basis of
superior, satisfactory, or unsatisfactory. Flanagan's effective and incffective incidents
would scem to derive a pass-fail stance. [ you had an overwheiming number of efiective
behaviors and very few ineffective ones, you could defend an honors-pass-fail system,
which would inclade incentive for the superior student,

"All this preoccupation with evaluation of clinical practice is based upon my feoliag
that any grade assigned to g clinical nrsing course should be concerned with the stu-
dent's ability to apply the principles she has learned,  For instance, with paper-and-
pencil testing, 1 ha ve never had a student miss a question that deals with the fact that
casts should be left uncovered, exposod to the air to dry.,  On the other hand, 1 have
seen many students elevate the cast on pillows, apply ice bags, and pull the blankets up
and neatly tuck them in,

“Grades are a problem, but Moritz made a statement about them that we should all
add to vur memory banks: "When we begin to use evaluation tools as one method to help
students tearn, rather than a means of assigning a grade, it will be the constructive ac-
tivity for which it was intcaded. 'Y

"So much for the soapbox oratory. 1didn't mean o dominate the whole mecting.”

Curriculum Gommittee Meetings UL IV, V, V1, Vi), and VI1I

With the help of the evaluation consultant, the WENS School of Nursing faculty iwem-
bers improved on their course ohjectives, finally agreed on their leved objectives, and
realized to their inmmense pleasure thot their final level objectives were a'so their cur-
riculum objectives.  Each instructor devised a workable clinical experience record to
fit her course objectives,
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Having defincd hospital nursing and their belicfs about their cducational program,
they decided that courses in applied logic and computer programming really were rather
"far-out™ but that their seniors in the leadership course should receive more experience
in group dynamics in order to function more cffectively as team leaders. The commiittee
decided to make & recommendation to the faculty that a new course in health teaching
should be added to the curriculum at the senior level, A recommendation to minimize
clements of " Dosage and Solutions™ and to emphasize pharmacologic action of drugs in
the basic pharmacology course was added,

The problen: of examinations made up of questions with only one correct answer re-
mained. One faculty member thought she would try a type of DeTornyay's Simulated
Clinical Nursing Problem Test,1® In such a test, the alternate solutions to the problem
arc evaluated as (1) indicated and essential, (2) indicated, but not essential, {3) not in-
dicated, but no. harmiful, (¢) not indicated, but inefficient, and (5} contraindicated.

Another faculty member tried a game approach, with a specific patient-care problem
to which the student could choose alternate solutions, with their inevitable conseguences.
The clinical instructors, who could observe the student in the clinical setting making de-
cisions and accepling consequences any day of the week, felt that such approaches scemed
artificial.

The WENS Echool of Nursing faculty menmtbers are still not content. At cach faculty
meeting, new approaches are suggested and discussed, methods in use are producing
cvaluation reperts, curriculum committee recommendations are sccepted or rejected,
and the quest for improvement of the educational program continues. The atmosphere
is exciting, dynamic, and challenging in a school of nursing where evaluation is con-
sidercd a way of life rather than a duty oc obligation.

Perbaps the foliowing poem™ will clarify the meaning of evaluation.

Did you ever think of evaluation
As merely trial and tribulation?

What you nced to do
Is to take a new view,

It's a range of change
From familiar to strange.

It's forms and nornms,

Student voice, multiple choice,
Opinionaires and questionnaires,
Estimations, tabulations.

A curr.culum committee recommendation
Meeting approbation or consternation.

It's anccdotes

Or bLchavioral notes;

Objectives accepted

Or maybe rejectea.

Incidents that may be critical,
Meaning ful, or just political.

It's the best in teaching
e That's always reaching

*By Lovna Ullrich.
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For "good, better, best;
Never let it rest

Until our good is better
And our belter. best "*
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EXHIBITS

1 A. DEFINITION QF EVALUATION

Evaluation is a process that results in the continuing improvement of an
educational program based upon objective measurcment of student achievement
of the goals of individual courses, integrated levels of iearning, and ulti-
mately, the entire program of study that represents the values verceived by
the individual school.

B. PRINCIPLES OF EVALUATION

Evaluation is:
a continutng quest for evidence of improvement of an cducational program
reflcecting the school'’s stated beliefs
haged upon achievable behavioral objectives
in terms of observed changes in student behavior
by all participants of the program

by meuans of a varicty of techniques for gathering evidence.

C. PURPOSES OF EVALUATION®

1. Determining the progress a student is making toward achicving the goals of
the progras,
2, IHelping the individoual student maintain strengths and elimiiate weaknesses.,
3. Helping the teacher improve her tceaching.
4. Determining the worth of the undertaking in general.
3. Clarityving and dolining ceducational objectives.
G. Developing more reliable instruments for evaluation.
7. Motivating the student,
8. Providing psychological scceurity for the students, staff, aw comnun:zty.
9. Providing certilication to rnoel legal requircements,
THATice R. Rines. }I\:Al\:&»t.n;g Student Progress an Lt i\_r_:li»n}_;_ Al}l»(‘__}tl‘»d}'i»)(_l‘,'“_lli

Nursang. New York, Foaeliors o1l e 1963, |\p.4 19-23.
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D. EVALUATION TOOLS FOR MEASURING THE PERFORMANCE OF THE
END PRODUCT (THE GRADUATE) OF .\ SCHOOL OF XNURSING

1. Clinical ol the senior in terins of

curriculum objoectives,

performance in the linal quarter year
2. Results of NLN standardized achievement tests.

3. Results of licensure examination.
4. Folliow-up questionnaires after f{irst ycar of employment.

a. To the graduate: Was preparation adequate for performance in first-

level position?

b. To the employer: Was perforrance of graduate satisfactory in first-

level position?

E. EVALUATION OF THE INDIVIDUAJ]. COURSE

1. Evaluation form for individual instructors.

2. Student course evaluation form.

Results of teacher-made tests,

4. Results of standardized achicvement tests.

5. Obscrved applicatior »f theory by student in concurrent clinical practice
All of tn2 above should relale to course objectives and ultimately to ~ur-

riculum objectives.

Individual courses can be cvaluated only in teris of their Interrelationships
with other courses as part of the total curriculum,

F. EVALUATION OF CILINICAL TEACHING RESOURCEX

E ©
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EDUCATIONAL ENVIRONMENT
Ky
Are personnel
teaching-oriented?
QUALITY OF CARE - - EDUCATIONAL OBJECTIVES

Does the resource
necet a community
health need?

CONTINVING

Best resoarv

Do the objectives
for using this resource
contribute to curriculur objectives?

L/

EVALUATION

¢ce availalble

tor veeting course objeetives?

N ﬂ\dnyt(d
Clinical Teaching Woerkshop,

from disgra by Elizabeth Wort
February 18, 1

hy.  University of Washingten
a70.
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G. EVALUATION OF TRACHER EFFECTIVENESS

Evaluation .eports frow division chairman.

a. Observation of classroom teaching.
b. Review of course outline, bhibliography, examinations.

Reports of participation in educational workshops, classes, or seminars.
Reports of participation in professional organizatious.

Reports of community involvement.

Student evaluation of teacher performance forms.

Analysis of scores made by students on NLN achievement tests and by gradu-
ates on licensure examinations.

Analysis oi survey reports by the State Board of Nursing.

Achievements noted in faculty meeting minutes.

H. EVALUATION OF STUDENT CLINICAL PERFORMANCE

The ancedotal note (Thorndyke and Hagen).

a. Factual description ol specific event.

L. Interaction between student and anoihes person.

¢. Tipical of student Hehavior or different enough to be meaningful.
d.  Improvement [row past hehavior should be noted.

The critical ircidy ot (John Flanagan).

To be criticai, an incident must make a difference in the outcome of a be-
havior; it must contribute positively or nhegatively to the accomplishment
of the aim of the activity.

The ¢linical pertornance record (Filanagan).

Exampic in Fivars uid Gosnell,

Amount and quality oi student participation in nursing team conterence.
Amount and quality of student participation in pre- and post-caonferences.

Student weekly su wmury of objectives achicved and projection of objectives,
choice of patients wulor learning expericnces to be considered the follow-
ing week.

Written nursing cure plan for each patient.
The develspmental oo ference.

Final evaluation con ¢rence.
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OUR COURSE LEADS TO EVALUATION
Sylvia W, Rayficld

The theme that has been sclected for the 1970 workshops is “"Keeping on Course.”
For « few minutes let us review the statea objectives as printed in your program and
summarize what we have learned,

Identify course objectives in
relation to level objectives.

At the 1969 Southern Regional Workshop, Hilda Reynolds piesented an excellent chart
showing the relationship of level objectives to other stated objectives of the school of
nursing. 1would like to show you that chart, because I believe Keeping this in mind
contributes to the development of a smooth, free-flowing program.

School Objccitivcs
Curriculum Objectives
Level Objectives
Coursce Objectives
Lesson Objectives

Class Clinical Lab

We accept the fact that we, as a service profession, must find justification for the
existence of schoots. It has been suggested that the needs of the users of our products,
or graduates, Ie surveyed in order to more clearly define our objectives,

[ helieve that we can agree that the curriculum objectives are those objectives that
are cducationally attainabte. However, since we cannot teach everything at one time,
we have agreed that we will divide our program intc a number of levels. The objectives
for a given level, we have stated, should describe our learner's behavior upon comple-
tion of cach of the learning expericences and courses within that wevel,

So now we see that we again need objectives to describe the behavior of our learner
at the end of cach course and cach learning expericnce within the course, be iy didactic
experience or clinical experience,

_S-.\“l—\:ia W, Ravfield is Associate Director, Georgia Raptist )Mospital School of
Nursing, Atlanta, Georgia.
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1 would like to take the liberty of reversing Mrs, Reynolds' chart in order to look
at what has been discussed in another way,

Clasx Clinicat Lab
Lusson ()hjcgtivug |
Course Objectives
Level Objectives
Cursiculum Objectives

School Objectives

So you sce, we are utilizing all of our objectives to fulfill our reason for being. The
cliart from this angle really puts tlic burden on the instructor to

Select subject matter and learning

experiences appropriate to achieve-

ment of course objectives

which is the second cbjective stated for this workshop. "Once a thorough study of ob-
juctives has been made and the bhicrarchy of objectives have been established and
screened, the clinical teacher is ready to determine the best way of attaining those
goals related to the practice of ¢linical nursing.™ (6:89)"

For teachers in clinical nursing, the avalability of clinical resonrces has always
been a factor of great importance, 1 would like to emphasize that the mere availability
of resources is not enough for the implementation of a sound cducational curriculum,
Rather, the implementation of a sound curriculum requires the careful selection and
utilization of resources for both ¢lass and clinical waboratory experience,

The fact that learning expericices have been carcefully selected to fulfill covrse ob-
jectives does not guarantee the fearner's automatic achicvement of these goals, Be-
causce of this, we need creative clinical teachers who have knowledge, interest, courage,
and the energy to use various teaching methods that will moiivate our tearners to acquire
knowledge of and interest in the task at hand--learning to become norses,

[ would like to quote a statement made by Marjoric Moore in a recent article on evalu-
ation i Nursing Cutlook., “No tool, no technigue, no amount of practice in developing
objectives and listing behaviors, will compensate for the instructor who has superficial
understanding of what she is trying to teach,” (4:34)  Perhaps T am attemipting to say that
objectives cannot be achieved without qualified, interested, and motivated faculties,

This point leads us to the third objective of the workshop:

Identify resources and teaching methods
that c¢an be utilized in the achicvement
el course objectives.

* . . Cas 1y

The first number in the parenthesces indicates the nunber ol the bibliograph-
ical reference in which the information is found; the nunber {ollowing the colon
indicates the page,
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Loretta Heidgerken refers to teaching methods and tecliniques as the procedural dimen-
sion. (2:415) The procedure for teaching a given course will necessarily vary wita the
outcomes desired. There are varied teaching procedures or methods. Woe are all fa-
miliar with the lectire method, the demonstration method, the laboratery method, and
various other procednres that we use to try o get the point over to oul students.

I think the saying " There is more than one way to skinh a cat” is appropriate here,

By this I mean that what is good for the goose inay not be so good for the gander. (My
Southern heritage is showing, isn't it?) [ am saying essentially that every teacher must
iave her own teaching method, that one with which she Teels most comiortable and with
which she can do the best job, First we consider the point to get across; then we con-
sider the learner; and then we choose the teaching method,

[ have not said a great deal about the learner, and I think that it is time to consider
the fact that if our methods do not take into consideration the intellectual maturity and
the receptiveness of the students, we will have wasted a great deal of our and their time.
Because student attributes may be so varied in a class, we, as instructors, must keep
our methods flexible and our kowledge up to date.

How will we know whether our procedures or methods have assisted our students to
attain stated objectives? This brings us to the feurth and final workshop objective:

Introduce voncepts of evaluation as they
« relate to the total curriculum, the course,
and the studentls,

Loretta Heidgerken states that "Evaluation is the process of judging the effectiveness
ot cduc. tional experience through caveful appraisal. . . . It is a process by which those
] nake judgments and
(2:629) Alice R. Rines defines evaluation as A Method an edu-
cator canuse to determine the extent to which a student is achieving the goals of the
learning experiences,

revise as necessary,
"(5:7) And Jean Schweer says that “Evaluation is a4 continuous
process of collecting data to be used as a basis for applying a set of standards in making
a judgment,” (0:241) When the three of these statenments are put together, we come out
with this: Lvaluation is a continuous process of collecting data, making judgments, and
determining the extent to which objectives are met,

Now we ask, Why is evaluation important? Because, we answer, it is or should be in-
volved in all phases of planning and uperating a school of nursing.  That is to say that
cvaluation nmust be an inmegrating concept that assures the school that ws activities arce
attuned to its cducational goals. (1:24) It has long been vrecognized that evaluation is
nwecessary il the complex processes of cducation are to be administered efficiently, of-
fectively, and cconomically, (1:1)

In parpose, inmethod, or in materials, cvaluation does not differ from instruction,
(3:1) This statement may be amplified by saying that when the objective or educational
goal is stated in behar’ ral terms, this is the expected behavios of the student,  The ox
pected behavior of the student is that which we are attempting to judge.

The purposes of cvaluation vary in direct proportion to the variation in behaviorally
stated ubjectives setfor any given curricolum or course. I our purposes vary, then we
can safely say that our methods and tools tor evaluation will also vary,  For this reason,
it is impossible for me wodentify for you any single ol that will be <atisfactory for your
use i vorr own school sftuation. A varicty of mothode and toots may e used by all
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instructors throughout your program as Jong as your evaluation is based upon the goals
that you have set o attaiv, A flexible concept of evaluation provides a more sophisticated
approach to the appraisal of student performance in nursirg courses,

The genceral trend in nursing education is an ongoing total evaluation program aimed
at determining individual student growd in the development of competencics related to
bDecoming a skitltal wurse practitioner. (0:241) A wtal evaluation approach may include
assessment not only of the academic program but also of student sevvices, such as student
health, counscling and guidance, religious activities, and so on. o the interest of time,

1 shall confine most of my remarks to the evaluaticn of the student in relation to the cur-
riculum offerings.

According to Jean Sciwvecr, (6:241) there are several purposes that an evaluation proc-
ess should serve, 1 should like w quote some of these purposces and discuss how certain
evaluation methods may serve to nteet these purposes,

The first is " To determine the degree of background knowledge that cach student brings
to the sitwation,”  "The basic knowledge that cach student brings to the nursing situation
ts sometimes very difficult to evaluate.  To deteomine background knowtedge, the creative
teacher must exevcise great care ininterpreting the student’s previous progress, Sched-
uled student-teacher conferences based on mutual trust and respect will many times
stimulate increased efforts toward set-fulfillment on the part of the student. It is iy
feeling that the unscheduled contacts with students while they are in the process of giving
nLrsing care are of utmost value not only in determining background knowledge but also
in determining the direction of subsequent learning eapericnces,

We, as instructors, have our own unique philosophics concerning the evaluation of vur
students,

Somaetimes we can be quite biased in evaluation--so Diased, in fact, that we are not
fair to the students or to oursclves, 1 am certain that you are familiar with the instructor
wio tends to give excellent evaluations to all students in an effort to gain student approval.
There is the instructor who tends to rate tiie student on clean shoestrings, short finger -
nails, the ability to get to work on time, ond completion of atl of the baths by 10 a.m.,
There is the instructor who feels that the highest grade shoudd always be given to the
senior student,  And there are a few of us who are able to rationalize the student’s poor
performance,

You krnow these problems as well s [, and you also realize that these problems com-
pounded by others make it ditfficult for us to interpret the student's previous progress.
Nevertheless, the first fuctor in correcting any situation is the recognition of some ot the
bias,

We have said enough of what to be aware of in the way of bias, Let us consider some
ways and means of determining student progress.

Obscrvation is, inmy opinion, the most reliable of all forms of ceveluation; hoavever,
we must not stop with obscervation alone. [ believe that we do the student an injustice by
carcfully writing our obscrvations and filing them until time for the mid-quarter confer -
cnce, I0we will ase these observations and discuss them with the studeot at the time they
oveur, the learning expericice becomes J growing process and is greatly reinfoveed- -
much more so than if the student is asked to recall the incident four weeks later,  Far too
many times conferences, ancadotal records, critical -incident records, and other descrip-
tions arc used to describe unfavorable s oations, [ helteve thot we will tind a boost in
tie student’s progression i impoovements are noted and exceptio. JDwork is pratsed,

Anather purpose of evaluation in Miss Schwect’s TisCis 0T To determine the Tevi b ol
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ability reached by cach student at frequent intervals during the clinical nursing assign-
ments.” . . . As you know, cach school will have to determine whete their tevels are:
however, I think that 1 can safely say that most of us do some kind of evaluation at
course end,

Let us use a sample of subject matter for illustrative purposes and pursue the se-
quence that myight be used. One level objective might be: "Applies communication
technivs in meceting the needs of individual patients,”

l.et us look at this example, communication, with a sophisticated eye.

Communication:

A. Utilizes written commUnication skills.
B. Utilizes verbal communication skills.

C. Utilizes nonverbal communication skills.

This might well be one nursing ceurse objective.  Let us attempt to narrow this further
by developing an example of a tesson objective that might come under item B,

B. Utilizes verbal communication skills.

1. Reports with sufficient detail for
conciseness and elarity.

2. Discusses with instructor pertinent
nurse-patient problems.

3. Uses appropriate soUrces of verbal
communication in planning and giving
nursing care to the patient.

You will note that the evaluation tool in this case is written in behavioral terms to coin-
cide with behaviorally written objectives.

As 1 have said, this is only one example of a tool, 1 am sure that you, as creative
individuals, can construct a tool that is suitable to your own situation.

The last two of Miss Schiweer's purposes that I will discuss are: (1) "'To determine
individual strengths and weaknesses of students and provide remedial or advanced as-
signments as needed” and (2) " To foster development of self-understanding and accept-
ance through the process of sclf-cvatuation.” One means of accomplishing these pur -
poses could be g form such as this.

STUDENT'S ANNUAL SELF-EVALUATION FORM

1. Evaluate strengths and weaknesses in the follow-
ing areas:
A.  Study Habits.
B. Preparation for Class,
C Class Participation.
D. Class Correlation with Clinical Experience,
E. Organization Skills in Cliuzical Experience.
F. Cooaprehensive Nursing Care,
G. Interpersonal Relationship,
H. Leadership Ability

2. In relatior to the above cvaluation, discuss your
gouls {or the coving year,

3.  How har your concept of nursing changed during the
past yoar?



Self-eveluation has long been recugnized as a valuable tool.
A school evaluation wiitten by senior students pearing graduation can be very helpful,
An cvaluation of chis type may cncompass a varicty of subjects.  For example:

l. Har your experience in the school been a source
of satisfaction to you?

2, Do you feel that the curriculum has met the
cchool's objective of preparing you to utilize
wcivntitic principles in planning nursing care?

3, lHave you teit that you were provided with suit-
able c¢linical experience?
YES
xo
In what clinical acea or nursing course?

These thiee question: ask for an evaluation of personal satisfaction with school ob-
jectives and nursing courses. Let us look at sime others:

4., Mave you felt a sense of encouragement 1.
members of the teaching staff?
YES
o T
WHY?

5. Do you feel that your student goverument associa-
tion is clifective?

xo
wiY?

These two questions ask for conceptions about the environment created by the teach-
ing staff and the contribution of the student government association. Let us look at two
moie:

6. Has the school helped you to grow spiritually?

YES
o
COMMENTS

7. Have you been able to meet the spiritual needs ol
your patieat?
YES
NO
COMMENTS o

These questions deal witie spiritual nutters that may or may not be appropriate in
every schonl sitnaiion. AN of the questions are samples of categorivs in which student
cvaluation can contribute to overall school evaluation,

I would like to o back to a statemeat Ut T made carticr. Bt has heen suggested that
our school objectives might be more clearly defined if we, as facultios, surveyed the
users of our product, [reel that a questionnuire to employers Is a very imporn tant part
of the evaluation ol the selwol curricalum, Lot as take @ look at an example:

QUESTIONNAIRYE 1O EMPIOYER

1. Doovon bolicve that the cducational progran at this
school of nursing has cnablad (produatce) to:
o 39



A. Mecet the needs of the paticent and his family?
B, Contribute as a member of the health team?

C. Contribute as a momber of the community and pro-
fession?

2, Rate the sgraduste on how well Le or she lunctions
in her prescent pusition.
A. Above average
B. Average

C. Bclow average

D. Unsatisfactory

3. Additional Comnents

Some of the answers Lo questionnaires such as this are quite frank and can be very en-
lightening.
1 would like to revert to our fourth and final workshop objective:
Introduce concepts of cvaluation as they

relate to the total curricufum, the courscs,
and the students.

My purposc has been to introduce some of these concepts to you, By no means have 1
covered the gamut of evaluation, Since thie 1971 Council workshops will focus on evalua-
tion, I should like to leave you with these thoughts. 1 fecl it is important to emphasize
that the challenging responsibility of evaluation lies primarily with the individual in-
structor and the individual school of nursing. Rescarch is urgently necded to determine
the most effective tools and methods of evaluation. Nursing educators must be willing
w be active participants in such rescarch amd then must put the resulting knowledge to
immediate use. Educators must remember that a national examination, such as the
licensure examination, can "measure the knowledge, understandings, and judgmental
ability which the candidate for Iicensure will bring to a nursing situation, but it cannot
evaluate actual performance in the situtation. . . .7 (3:1093) National examinations
can tell whether the nurse krows what to do but not whether the nurse will do it. Alert-
ness in observation, poisc in stresstul situations, conscientiousness, and a sense of
industry zre but a few of the characteristics believed to be important in safe and effec-
tive nursing practice,  Such characteristics camnot be measured by standardized tests,
Tiie people, our patients, have the right to depend upon their nurses' having bees evala-
ated in regard to these and other qualities while enrolled inour schools of nursing .
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APPENDIX A

COUNCIL OF DIPLOMA PROGRAMS

1970 WORKSHOPS
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THEME: KEEPING ON COURSE

Introductionrs

Getting to Know You

Getting Us on the Course
Identification of Course Objectives
Moving Forward on the Course

Selection of Subject Matter and
Learning Experiences

Course Obstacles and Progress

Where the Course Has Taken Us
DISCUSSION

Identification of Resources and
Methods of Teaching

REPORTS AND DISCUSSION

Our Course Leads to Evaluation

QUESTIONS AND DISCUSSION

Summary
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FROGRA

Work Groups
Chairman
Work Groups

Chairman

Work Groups

Workshop Participants

Selected Recorders

Work Groups

Recorders

Speaker

Workshop Participants

Chairman
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APPENDIX C

CROUP #

REACTION SHEET

1. How many members of this group attended one of the 1969 CDP Workshops?

2. What aspects of this workshop assisted the group to achieve the first
three objectives in the printed program?

3. What aspects of this workshop hindered the group from achieving any one
or all of the first three objectives?

4. What focus of evaluation--curriculum or courses or students--should be
given priority at the CDP 1971 Workshops?

5. Keeping in mind the approach of any workshop and this group's answer to
#4, identify the methods or tools that might be employed to implement the
two~day workshops in 1971.

6. List the names and addresses of persons known to members of this group
who are knowledgeable about the priority suggested. Indicate the wavs
in which these persons might contribute to the implementation of the
workshaop.

O
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